TS

e

SFN 676 (05-2000)

., ADD NEW RECORD TO MMIS ELIGIBILITY FILE
| ND DEPARTMENT OF HUMAN SERVICES/Aging Services - SPED Program

E|1|10]|1
TXN ID ORIG BY
BASE ID LAST NAME FIRST NAME INT.
56,0
d | L]
ADDRESS - 1 ADDRESS - 2 CITY STATE  zIP CODE
ND 5|8| | |
CASH P.
RACE  SEX.  REASON BIRTHDATE APPL. DATE CASE NUMBER
2 56,0
1] | 1| [ ° ] | 1]
M M D D C C Y Y M M D D C C Y Y
AID LEGAL PHY MATCH START
SOCIAL SECURITY NUMBER (NUMBERIC ONLY) CATEG CNTY CNTY CODE REASON MEDICAL APPR. DATE ng;té' Egﬁggfom
L °® °14] 12 | 1| 2 !

DIAG. 2 DIAG. 3

0,00
haha N

000
hahalN

FOR SPED RECIPIENTS ONLY:

LIABILITY % LIABILITY DATE

0
[ |




	Orig 2: 
	Orig 3: 
	Orig 1: 
	BaseID2: 
	BaseID3: 
	BaseID4: 
	BaseID5: 
	BaseID6: 
	LastName: 
	FirstName: 
	Orig 4: 
	Address1: 
	Address2: 
	City: 
	MI: 
	Zip2: 
	Zip1: 
	Zip3: 
	Race: 
	BaseID1: 
	Sex: 
	BirthMo2: 
	BirthDay2: 
	BirthDay1: 
	BirthYear2: 
	BirthYear3: 
	BirthYear1: 
	BirthYear4: 
	AppMo1: 
	AppMo2: 
	AppDay2: 
	AppDay1: 
	AppYear2: 
	AppYear3: 
	AppYear1: 
	AppYear4: 
	CaseNo2: 
	CaseNo3: 
	CaseNo4: 
	CaseNo5: 
	CaseNo1: 
	CaseNo6: 
	BirthMo1: 
	SSN1: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN2: 
	SSN9: 
	Aid1: 
	Aid2: 
	Phy1: 
	Phy2: 
	MedMo2: 
	MedMo1: 
	MedDay1: 
	MedDay2: 
	MedYear2: 
	MedYear3: 
	MedYear1: 
	MedYear4: 
	Diag1: 
	Diag3: 
	Diag5: 
	Diag2: 
	Diag6: 
	Diag4: 
	Liab2: 
	Liab1: 
	LiabMo1: 
	LiabDay1: 
	LiabDay2: 
	Liabyear2: 
	Liabyear3: 
	Liabyear1: 
	Liabyear4: 
	LiabMo2: 


